laser iridotomy after acute angle closure glaucoma. Each laser shot caused clearance of the argyrotic deposits anterior to the iridotomy site. The same effect was seen when a preventive iridotomy was performed in the other eye. The areas of clear cornea remained unchanged for a follow-up period of eight months.
Corneal argyrosis is the deposition of silver granules in the deep stroma and Descemet's membrane following the use of topical silver nitrate.' The cornea takes on a grey appearance by reflected light. The deposition is considered to be permanent, and no efficient method of removal has been reported.
Case report
A 75-year-old woman was admitted to our department because of an acute attack of angle closure glaucoma in her right eye. On examination we found the typical bluish grey pigmentation of the conjunctiva, particularly in the lower fornix, and the grey colour of the deep cornea which are characteristic of argyrosis. The patient recalled having received extensive silver nitrate therapy for trachoma 50 years previously.
After the acute attack had been arrested medically a laser iridotomy was performed with a Q-switched Nd-YAG laser (Lasag) . A single burst of 10 mJ through an iris contact lens was used with the heliumneon beam focused carefully on the iris. Multiple shots were necessary to achieve an iridotomy. 
